FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ‘ (Rev. 01/98) REPORT
For Oftice Use Only —
(Y T2
COMMITTEE Nﬁ\:E (Must be same as on Statement of Organization) Comm. # S
1ee indexed —
[N r S ouse . |)\~'k-0 77 o1
Audited v
IMPORTANT: Indicate type of committee you are reporting for: IIl Computer IA}’ f\ S
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slaje of Candidates ‘
[7172) 253 2577 )2/2 /03
SIGNATURE 6F TREASURER (or person filing this report) " TELEPHONE DATE SIGNED

— O UAEAEE
Routine Penalties Due For Late Filed Reports Range from $20fto mm

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

\ | , . 2 @
| AMFILING A« OW‘U“’H'V\ 19 , A0( 5 epont For ana (1) ELECTION /(§ LECTION YEAR.

(report date) Indicate one { I |
l / b / 03 : ‘
CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
' / 5/02

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ngrr‘,tysfl Local Csrrlwéninees, enter County in

(You must continue to file reports until a Notice of Dissolution is filed.) which Election is he

Woedbury
7
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total

of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, -

or must be zero if this is first report filed.) ......ccocrvceieienrriec e $ I 135, 0%

ADD TOTAL MONEY TAKEN IN THIS PERIOD o

11 30

Schedule A: Cash Contributions total (Attach Schedule A) .......cccooovviirieiiiis ' 00

Schedule F: Loans Received total (Attach SChedule F) ..........ccooeereieeerrunererecsneeessecsnrenenees 21.00 -

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......oooeviiinininiennn. (Z/

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ 27299 . O%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .........ccoovvivce e, 2.1 %’8 : 7 L’

Schedule F: Loan Repayments total (Attach Schedule F) ........cccoveiiiiiiii, "
CASH ON HAND at the end of this reporting period (if final report, balance must : g

be zero) (Atach DR-3) ..o R [ LD 100 BL{ ....... q 8 : 2'0
UNPAID BILLS (From Schedule D - Attach Schedule D) ..o $ 5
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ _ Q/
OUTSTANDING LOANS (From Schedule F - Attach SChedule F) .........ooovvwveerrrevessesreosssssssreeesnss $ 297,82
CANDIDATE COMMITTEES ONLY: )
CONSULTANT BREAKDOWN (Schedule G Attached?) YES ____X NO —

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $ g



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

KM/{J‘% for—Stale fouse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

WCHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o Tohn Mayne
//7/ CK# 3?;2,,/‘/65&:5&/(4 s7. $0?£00
0R Sibwe (Y, IA 51104
/0/ ID# Tohn Cleghorn
7 7 N Reyal Treon 5. 00
/02 |cx %a/g‘,ﬁ/ }”,foé D 370%7 >
,()/ ID# Kemnho oFFman
17 /90 R Jackson S7. J0O, 00
/02| Six City, TA Syo%
/ / D# /V[qp/ ,4,,0/511750/1 S .
V4 10/% " 257 ST _ 24 o0
/03 | ox Souse COEy, TA SHO%
/0/ ID# Shir ey Navrude.
7 2 0ol Latee ol Kol 2 0o
faloe i, £
4 ID# Barbara Vakulskas
//7/9;2 CK# 4300 COMAH/ C/Mé B/V&/- 0?500
StouX Sty LA SO
[0/ ID# Eev Huldeen
17 Tsabella st 2& oo
/o2 | owi it T4 SHO3
o ID# fatricia felodick
LA - 74 00
Y4235 JeFFersan ST. .
/02 CZ# v Chy IZ/;ﬁ?/oS)
o > Charese Yann
//o?‘Q/ oK 3935 Fawnee flace /228
2. Shoux c,-*%?v/ ZA SHo
)0 IO# eve Salém
/’?‘2/02 CKe /-55'7;4,4 _Z";/om/ DLr. o /@&\ o0
Souts, Sioux Coty, NE 887768
SUB-TOTAL s 4? 5- 00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) {See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but-there is no

familial relationship, enter “not applicable” in the relationship column.

Page /

ofo?

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/an{;/q Jor Stafe. House

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/0/ D¥ P33 FAS~PAC
23 2400 E $1h ST $ O ©0
02 | S040 [fome , A 52034 /20.
/o /. ID# Launra Henriksen
23 Po Box /3% (R
o Arm 5 Frong , LA SDsTY4 A
/0/ s ID# TAerese. A’aga’ﬁi// o
2 S06 [Beanins Yoa C7~ )
/62 | Serqeant elatF, 24 SW5H
'D# Rorald Wreck
/ /25 CK# 93?/”0’7!1\ f/b/ﬁ /41/6- /00.00
/02 Sipux Citr A SHos
v IO# nrce Asble
//25 CK# 23/2 A Shaanon P/ _ ,75 oo
o2 | _San ,ﬂ/IA L0548
/0/ ID# Richard Lhaller
25 463 Prairre fassage /0. oo
/02 cr Dakota Dungs, SDj S70%47
10 ID# Konald Neutt
/30 o | ok 3771 Cheyenne Blvol. /. oo
2 SiouX &Y, T4 ._57/054
% iD# Tames Warner
/3p 2350 Far Hills R _ /op oo
/02| Sioux iRy LA SHCF
10 ID# Gene Herdek
/ 2720 Stre falk Bl L) 00
30/0’? o .51“001)( C‘r;)’,qﬂ _‘./37/0;4 &
D%
CKit
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

s 635. 00

s [/30.F

ofo?

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

A’ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemerit—‘of Organization)

‘m-l\(;‘ 1007' S ‘/‘ﬁ/‘:’

o€

CANbIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACT!ON) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10 ID# S‘\* eles ik Cc’uY%r(d e
oY e 29 S couyx C.}-\»{,I/D; 51101
- 1D# 5"'1»’9Lé$ ' ik cortr id ae +
/%3/ oK % 0 Gordan Qo’“ Ow‘)c)(' 73 ,Eﬁ,
° L 1030 | Soux G 1A, Sifo] \
ID# -rl"( wee ’;Lgv- .
J € k. evh [ ‘l’ 1%
1/23/4 CK 515 Powerm S+ Advertisinend 50.00
L [009 SnekCA R 51105
ID# Qo ox Cobry Jovrmad ' , A
4) ~ .
( 13/ CK# 1818 Pevdnan ST Adverti sment /03.00
oZ| 0 10 |Qroux Cide 1A 5yj05
1o/ ID# Shog ers’ G cle
oY l’ éhev;( C(’L'ﬂ'[A Stroz
ID# Record Prirt A B Y s
0 COT- Pestcor (= )
,Al( o7 vitlae A, ‘ Z /98 .53
ez |CK#[0 37 | _,
S\\')UXQH!—/H—D//oj
los, 'D# Sswx Cidy Pos+ OFRce Bk Pos fac
/”%L CK#ZO_s3 SeuX Cxi—y,/ﬂ\ sirol P al ééé‘dd
“3 / ID# Cheev C l/leMS\4Cprm‘¢-4z1£7uivf Zbo/ D
5% oxty g 9 |13 Nebrasiea >, Aduer Frement | 200.00

S Cdy (A 51105

SUB-TOTAL
TOTAL (if last page of this schedule)

132574 -

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

2

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM=~

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 09/97)

MONETARY
EXPENDITURES

MCHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
)0 ID# & Secor ity Notyomed &Jfk BANE FEL
K( Loy Peerce 4. 728
72 Yoy | CKt s 7.
S\“eu% CL-LVI /A S0z
“/l ID# Sowm G %; + OfF<ce | B/t f""""h’f“e 753 éC/
k . Seon (o / '
/9'?, CKE 1513 on Cby 1A 5770
/O/ ID# V\’O‘bfl;ibvf‘7 (M.‘:;‘L? CUM [faa7 e \/”'\/-C/‘ & A"VAW)
A CK# °F Clectiong /aéa{,/ rond 5,00
/07, 1021 Sroux Chy 3 S0 printy
ID# (ood Lu’ y Ca wh? Mo e C"'IW”‘ Fower s
%ﬁ.{/ K ’Z.LPV“’l‘L Afer . _electron Wvéy /[}000
oL |03 Y
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL[$ $62., 9 7
TOTAL (if last page of this schedule) | $ 2168, 70.7(

W\

=

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

-

[

of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization})

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

/@?O//‘i Jor Iowq /7/00156
g

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

LKL EX

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

gCHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) ({f Applicable)
N $ $
) 7 /\/ej 7L/\ /?ao/ :‘j
/é/ 2303 Brokén et R | o pdidate J/ oo
]
Y
O | Sivux €, LA S04
TOTAL (PART /) s ol [ 90 TOTAL CASH REPAYMENTS (PART If) $ o
From Schedule E -- TOTAL LOANS FORGIVEN 3 O
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ D? Z y"?

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms

packet.) If surname of contributor is the same as candidate, but there is no famitial
relationship, enter “not applicable” in the relationship column when it applies.

Page

.

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE ME (A&st be same,as on Statement of Organization) (Rev. 01/2003) REPORT
f 7(” 044 JE For Office Use Onl

IMPORTANT: Indicate type of committee you are reporting for: |Z| ’ f v
Indexe

Comm. # /4 15
e VAT

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

{5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Audited
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
/fce A /@M//q Republiz an
Office Sought District (if Senate or House)
Loiwa lhuse oF /Q,D/‘men?‘m‘ res D 7
e e Z12-SP-0718
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A ;Emr/{a r,/ / 7 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[EPHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg%";\“&f‘ Local CO"I‘g‘mee& enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is fie

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end /
of the last reporting period, or must be zero if this is first report filed.) ... $ / w?g-* 0;‘?
ADD TOTAL MONEY TAKEN IN THIS PERIOD

. . . /130 . 0O
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Received total (Attach Schedule F) ... 92 / . 00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............................

SUB-TOTAL .....$ :}?o?é) ?- o¥

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 020 -S) 6 ‘ 60
Schedule F: Loan Repayments total (Attach Schedule ... (&4
CASH ON HAND at the end of this reporting period (if final report, balance must 37
be ZEro) (AHACH DR=3) ... oottt ettt $ "702 : 5“
*UNPAID BILLS (From Schedule D - Attach Schedule D). $ %
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ o _
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................oo $ SZ’;‘Z 5702
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES g NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 2500



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Ked 15 for- Stafe flouse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10 ID# Tohn Mayne .
//]/‘7 CK# 3?302 /Utfb'fa S)/;4 . 302(; oo
0R Sioux Cby, IA _57/0%
/U/ ID# Tohn Clegheora
7 7 77 oo -
S . 7 N Reyal TToon o5, 00
0L | %a/‘(o‘/‘a étmé‘f, sD ST70%47
](}/ ID# /561’/(/\0/6/ HoFFran
(’7 ,,J-Z CK# /Q&,,Z J&c/'rlf'o/l 57: ) /00, oo
v Sroidx City, TA S)/OF
i D# /V[a{“/ Anderson B
/i]/) CKet 1009 " 25 7 ST, o 24700
2 Siowe ity , TA 3HOF
/0 ID# Shirley Aavrude.
/7 /| oo 4243 Ol Lufepol? Lol . 50, 00
i Sioax Citr, TA _$7/08
10/ ID# Barbora L/Lw/(u/s('t’a s
//‘7 5 | cke 913'00 Country C-'/ué Bl 07‘_{700
i 5zou><‘f/c}-'f/,, LA _syo#
/0/ D Bey Huldeen
17 o /la ST L0 00
/s04 Tsapella S .
/0;2 o _SrouX gi‘?‘/x A4 SHo3Z
(0 ID# Fatricia Feldick .
23 | 4355 JefFerson S¥. 8. 00
Sroex (s 7‘{/ I/;/_57/09
/0, ID# Charese Tanng,
723 % - 3935 Pawnee Flace o V2287
o2 SipuxX cﬁf;, T A Sy
jo ID# Steve Salen
/2,2/-02 s 1534 A Tsland DI Jpp. oo

Souts Sivux Ci¥y, ME 88776

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

s 495,00

$

e

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

KM@@ for Stafe. Mouse

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/’0/ D¥ 338 FAS ~PAC
23 2400 £ £t ST S oo oo
02 | 3040 [ome . IA . 50034 /0.
/o /. ID# Lavira Henriksen
23 Po Box /38 /O ©o
CK# X .
/OZ § Aem Streng , LA 5557{4
lo o Therese. Haindirel
/23 30é Beanins foa CH . A0 oo
/62 | Serqeandt BlFE, 24 SI05H
0 ID# Ropald Wreck
/ /«925' CK# ?20?/‘40[‘/:1"/% side Ave . /00.00
/02 _ Sipax CiEy, LA $//06
o rce Neab/e.
//25/ CK# gzr‘/u Shannon DI . ,?5. o0
02 _Skan /I A S5/054
ID# s
o Eichard allel
//,2 5’/ CK# %63 Trairre fassage JeV, oo
OR Dakota Pungs, S5 S70%7
10 ID# Konald Nutt
/30 Jpa | oK 37/1 cheyenne Blvel. /Y. 0o
SiouX CiYr, T4 SHo%
I[)/j ID# :l(qn'les. wa/;\ﬂ/f/‘/eol /m
0 4350 Far Hills K [0
/02| Sivux Cotyr TA SHOF
10 ID# Gene Herdelk :
/ o720 Store falk Bl L/ 0o
30 /52| 0 Lo Sone P& Bl &
1D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial retationship, enter “not applicable” in the relationship column.

Page

§ 635.°0

s //30.F

oK

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

/:7 wd (4 for

57%7: ILC /%wfc’,

'CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
Opy | ST e priater ak
. erdon riv ) [ s /
/oo | K 1029 ¥re o cartridge s 5/ 43

ID#

CK#

[030

SteaX G ZA SHe
Staples

FH Gorolea prive
SrouX CELA SHOl

Priater 1k
car‘fr/‘c{jes ¥ paper

73.8(

10 7 ID# The Wweed€nder Newspaper
o 474 Favoria St o __@, OO
3/02 Ck# JO 07 Gwse o, IA Sos Advertizemeal”
ID# Stoax €t Spurna [ e Wspaper ‘
/0/;23 CK 575 Javonia 57‘{ ’ & Pf?/? 0,00
7021 S* 1010 | “Sivuxe (i, T4 S5 | AdverTizemeal
ID# Shppecs Gard® _
/0/023 po "fx 7 Aewspper 0. 00

CK#/O//

SIZC(X' (‘,\117/—[%_57/02

Advertizemen r

ID#

Record  Frinting
N7 Villa Ave.

/"/\/”Aﬁ'ﬂ) 07? Pstzardds

/§88.53

102|032 | Sjwe €11 TA Sp103
10, ID# Sroux (it PBstoffice /e Bstese L4 00
24 Stowe ¢ M TA Bullc Postas e
/02| ¥1033 S7/0/- 1978
/O/ ID# Clear Chanae ! Cemmanicalions k aﬁ//b
30 — | /113 Nebraska ST- ‘ _ o0, 0o
/0:2 CKEOIR Sivast (7, TA SHos” Advect zemenl
SUB-TOTAL %;OZ _5’: 77
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Eap{!j For Stale House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Sreax (7> Jost oFce

CK# /0/3

SrouX Cf%)’ LA
Sprof - 9978

Eo-//f ﬁv'é\je

374547

ID#

K ip 3/

Wood bur, v Cotinl?

Lommyssiciel” oF E/e frons

Sreax Gy, IA S0/

Yste! RegisTratron
Compiiter B\Mfomf/lﬂbt‘/s

S.00

ID#

CK#
—_—

Securi > Aatronal Boakt

cel Frecce sF.
Sipext Cetr, LA

E/{k Fee

Lo [#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$ 760.83

Y086, 60

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

Radrg For Lowa flouse
[

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ ,Q?Qé . 32
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
“ii ] $ $
2, Keith Rad "9
/5/ 3503 Broken Kettle R, | codidute | 2/ co
0L | Stz € LA S7104
—
TOTAL (PART I) $_ X (o o0 TOTAL CASH REPAYMENTS (PART i) $ O
From Schedule E -- TOTAL LOANS FORGIVEN $ O

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there is no familial

relationship, enter “not applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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(for Schedule F)
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THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMITTEE NAME (Must be same as on Statement of Organization)

/Za(/ﬁq For Lwa /%M_S&

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

w;eset Form

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE
H CAMPAIGN
(Rev. 02/96) | PROPERTY
ATTACH SCHEDULE H TO

EACH REPORT, MAKING
CHANGES AS REQUIRED.

(] CHECK THIS BOX IF
AMENDING FORM

Date Purchased
(Schedule B) Purchase Current

or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired* Report

9 /fé’au/ -Dut?

-y L er | 391 | 2500

oR | Stap
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 7 5 o0 ** PROPERTY SALES & TRANSFERS TOTAL o) TOTALS $ o $ o

(TRANSFER TO SUMMARY PAGE) $

* |f estimated, show est. beside figure.

(TRANSFER TO SUMMARY PAGE) $

(Attach Additional Schedules if Needed)
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